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C00332890

Mary Bono Mack Committee

PO Box 3370

Palm Springs CA 922633370

Mary Bono Mack House CA 45

William T. Powers
10/27/2008
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Name of Individual, Organization, or Corporation
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Mary Bono Mack Committee
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California Portland Cement Co. PAC

2025 E Financial Way

Glendora CA 91741-4692

10/25/2008 5000.00

Full Name, Address, and ZIP Code Name of Employer Amount Received

day, year) this Period

Occupation

Date (month,

Gregory Renker

41 550 Eclectic Street

#200
Palm Desert CA 92260

10/25/2008 2300.00

Authy-Renker

Owner

Full Name, Address, and ZIP Code Name of Employer Amount Received

day, year) this Period

Occupation

Date (month,

National Emergency Medicine (NEM PAC)

P.O. Box 619911

Dallas TX 75261-9911

10/27/2008 1500.00

Full Name, Address, and ZIP Code Name of Employer Amount Received

day, year) this Period

Occupation

Date (month,

Joan Foster

PO Box 4563

Palm Desert CA 92261-4563

10/27/2008 1500.00

Full Name, Address, and ZIP Code Name of Employer Amount Received

day, year) this Period

Occupation

Date (month,

11800.00

John Foster

PO Box 4563

Palm Desert CA 92261-4563

10/27/2008 1500.00


